The spatial relationship between the angle of inclination of a seating system's backrest from the seat and the hip flexion angle has not been established for children with cerebral palsy. Therefore, the child's hip flexion angle should not be described as the angle between the seat and the backrest unless the relationship between the hip flexion angle and the backrest's angle of inclination is established. The purpose of this article is to describe the components, operation, and uses of an electric goniometer designed to monitor and measure changes in hip flexion angle while positioning children with cerebral palsy.
3
suggest that the position of the hip joint contributes to controlling hyperactive muscle activity. Because the pelvis serves as the base of support for the proximal segments of the body in the sitting position, the hip flexion angle also affects the functions of the trunk, head and neck, and upper extremities. 4 Several studies have been conducted to determine the effect of hip flexion angle on specific variables in children and young adults with cerebral palsy. 3, 5 The seats and backrests of specially constructed positioning devices were angled specifically to alter the hip flexion angle. Although hip flexion angle was not measured directly, the results obtained in these studies were attributed to changes in hip flexion angle. Changes in the angle between the seat and the backrest may affect not only the hip flexion angle but also the lumbar spine. Changes in hip flexion angle, therefore, may be attributed partly to lumbar lordosis. 
COMPONENTS AND OPERATION

The
CURRENT USES
Positioning the hip is a purely subjective process for many clinicians providing adaptive seating to children with cerebral palsy. The electric goniometer, however, can be used to provide continuous information on the position of the hip, and it is a potentially useful evaluative tool for determining an appropriate, individualized, adaptive seating position.
Research currently is being conducted to determine the relationship between the angle of the seat and the backrest (the mechanical hip flexion angle) and the true hip flexion angle (the anatomical hip flexion angle). The results of the studies may allow clinicians to obtain reliable and valid quantitative values for the amount of true hip movement produced by a specified amount of change in the mechanical hip angle.
